■ Abstract Background Continuing Medical Education (CME) plays an important role in quality management, especially as quality assurance, for the improvement of healthcare in child and adolescent psychiatry. This requires responsibility regarding quality standards of clinical practice throughout Europe as outlined by the European Union of Medical Specialists (UEMS). Objective Therefore, steps should be undertaken to improve specialists' medical care and harmonize it in Europe. AttentionDeficit Hyperactivity Disorder (ADHD) with its many co-existing developmental disorders/problems is the central healthcare problem in child and adolescent psychiatry with high impact on society. Therefore, it was chosen as the target. Method A European Interdisciplinary Network for ADHD Quality Assurance (EINAQ) was founded, didactic material was developed and a faculty of experts from several European countries established to offer all over Europe harmonized courses on ADHD and associated problems. Results Pilot courses were given in Germany in 2003/2004 and were highly appreciated by the participants. Further courses in Germany and other European countries will take place in 2004. Conclusion EINAQ seems to be on the right track to be part of CME and specialized networks for healthcare in ADHD to improve the provision for mental health problems in children and adolescents in Europe. Cooperative The UEMS recognizes that in modern society there is greater emphasis than ever before on accountability within healthcare which requires openness and responsibility regarding quality standards of clinical practice in healthcare [3] . Two examples of setting and adapting such standards for the development of the specialty are the updated "European guidelines on hyperkinetic disorder" in this supplement [10, 11] and the development of the "European Training-Logbook for Child and Adolescent Psychiatry/Psychotherapy" by the UEMS-CAPP Section [7] , both contributing to the harmonization of the field of CAPP in Europe and being part of quality management which consists of quality assurance (QA), quality improvement (QI) and quality control (QC). The UEMS [5] published a policy paper on QI -"The Basel declaration on continuous professional development (CPD)", which influenced the policy paper on CPD of the World Federation for Medical Education [14] . The UEMS policy paper on QC is in preparation and is limited solely to the field of medical regulation. At the moment dynamic QA is the focus of CAPP and should lead to some QI, since standards are increasing over time.
In the context of a UEMS paper on "Quality Assurance of Clinical Practice" [3] QA is defined as the regular review of defined standards in clinical practice and should assist the medical doctors in confirming their continuing fitness to practice and demonstrate the quality of their theoretical and practical clinical performance. It is further intended to provide additional impetus for the development of, and support for, the QA of updated clinical practice throughout Europe with the clear objective in mind to harmonize the content and pathways of all three phases of medical education (basic medical education for students, postgraduate medical education for trainees, continuing medical education/ professional development for doctors) 1 which all contribute to quality management. Continuing medical education (CME) has been a major concern of the UEMS since 1993, when the CAPP section was founded. So far, voluntary CME is advocated by UEMS policy but in some European countries CME is going to be mandatory [1] . This will lead to an increasing need for European exchange of CME credits, obtained by individual doctors outside their own country. Therefore, the European Accreditation Council for CME (EACCME) was established [2] to link national accreditation of CME in the European countries and specialties (see UEMS website, page "EACCME") as well as harmonize and improve the quality of CME and accessibility to CME for the medical specialists in Europe. The UEMS specialist sections/ boards are partners in the EACCME. As institutions in the UEMS they will provide the EACCME with expert knowledge in their fields. So far, only one application was handled within CAPP.
Hence, CME is just getting started in Europe. Unfortunately, the UEMS section/board on CAPP was not successful in establishing regular and Europe wide CME activities, although several approaches were initiated. Therefore, the EINAQ educational initiative is a new chance to implement regular and harmonized CME activities for CAPP on the European level.
EINAQ educational initiative
EINAQ followed a German initiative (INAQ) of three of the present authors and started in 2002 by clarifying the needs for CME in Child and Adolescent Psychiatry in different European countries. As expected the most important and practically relevant topic mentioned and asked for was ADHD/HKD with its many co-existing disorders and developmental problems [6] .ADHD is the central healthcare problem in CAPP and has a high impact on society. Therefore this topic was chosen. It was followed in 2003 by the development of the evidencebased contents, consensus meetings and expert reviews to optimize the didactic material, combined with faculty trainings for selected medical specialists in CAPP and paediatrics from different European countries. Finally, two pilot CME courses took place in Germany (three additional ones in 2004) to test the practicability of the material for presentations. In due time the material will be available in several European languages (e. g. English, Finish, French, German, Italian, Spanish).
The EINAQ material consists of a PowerPoint slide kit of about 200 slides (partly animated and videographic; including speaker notes and references) which can be used as a kind of library to compose a medical presentation dependent on the ADHD topic, the format of the meeting and the audience (i. e. the material was primarily designed to fulfil the needs of child and adolescent psychiatrists and/or paediatricians). Furthermore, an 1 Continuous professional development (CPD) incorporates and goes beyond continuing medical education (CME) [8] . CPD This expression designates the continued professional development that follows after formal qualifications have been obtained. The methodology for acquiring knowledge is based on the educational principles characteristic of adult learning, including self-controlled learning, problem oriented learning, teamwork and on-the-job learning. This educational methodology is now used successfully during all stages of training. CME An expression previously in general use which mainly referred to education in the form of courses, conferences and equivalent, with the purpose of giving specialist doctors a new medical knowledge in their particular specialty [5, 9] . evaluation form for the participants is available and a participant guide with information about EINAQ, a handout of the key slides and a list of suggested readings. Also, suggested material for assessment as well as internet links are included.
The EINAQ course has three modules:
The educational goal of EINAQ is to share the full range of current evidence-based knowledge and experience on ADHD and associated problems with the audience. Moreover, national CME and EACCME certification combined with an evaluation of the EINAQ course by the participants should be mandatory to further optimize the quality and harmonization of the courses as far as possible. EINAQ is aware of the fact that science and practice are creating new information and practical possibilities over time. Thus, the content and form of the EINAQ material as well as learning methods in adult learning have to be followed carefully and implemented whenever appropriate. However, healthcare systems are complex and tend to respond slowly and cautiously to innovation. To implement change requires careful preparation and a high degree of consensus. People, however willing, are more able to deliver change if they have the time to do so and the financial resources that are required [5] . Within this context, pharmaceutical industry and the producers of medical devices have an important task in passing on the latest findings. Collaboration between manufacturers of drugs and medical devices and the profession must be further developed so that knowledge about the latest medical findings reaches the doctors quickly, efficiently and in a scientifically correct manner [9] .
The structures responsible for the delivery of funding of CME/CPD will vary depending on national arrangements and the balance between the private, insurancebased and employed sectors. The UEMS believes that the governing principle is that the methods for financial accountability -both for individual doctors and for CME/CPD providers -must command wide spread confidence and be based on openness and transparency. Funding from third parties, such as the pharmaceutical industry, must comply with these criteria and should only be permitted in accordance with national and international guidelines [5] .
Practical results of EINAQ
So far, EINAQ seems to be on the right track: the evaluation of the five medical educational courses in Germany was quite successful. The courses had a one day format with three 45 minutes plenum lectures in the morning, each related to one of the three EINAQ modules. These presentations supplied the foundation for the three 90 minute afternoon seminars on clinical assessment, pharmacological treatment and behavioural treatment including psychoeducation in smaller groups, where the topics of the three modules and the practical problems of the participants could be discussed in depth. Since the seminars were offered twice, each participant could visit two seminars. There was also ample time for breaks, meals, and personal communications. Participants filled out the evaluation form (see Appendix) to receive the full number of CME credit points accepted by the local chamber of physicians.
On average, every course was attended by n = 62 participants.About 70 % were paediatricians and 10 % child and adolescent psychiatrists while 5 % were trained in both disciplines, the remaining 15 % came from other medical professions. The participants had on average a professional experience of about 19 years and they treated the children with ADHD for about 8 years, usually about 42 patients within a three month period. About 85 % of the children treated were in the age range of 5 to 15 years.
The results of the evaluation of the courses are presented in Table 1 . In general, the morning presentations and the afternoon workshops were highly appreciated in content, presenter's style and format. The high quality of the courses met all expectations the participants had. Most important, the participants rewarded the unbiased product information and the transparency concerning the cooperation between presenters, organizer and sponsor.
Despite the positive feedback, we have also noticed some areas that could be improved: ț Seminars may be more practically oriented in some aspects ț Seminars might be opened to other professionals (e. g. clinical psychologists) ț Presentations may broaden and deepen the spectrum of topics (e. g. associated problems)
EINAQ as part of CME networking
These results show that there is a great interest and need in evidence-based CME for doctors who are involved in a network for healthcare of children with ADHD and their families. EINAQ could be part of such a network, providing easy access to the best and most recent knowledge and practice in ADHD.
Doctors are lifelong learners. Each one is expected to assess his own educational needs and to identify the means and the ways of achieving these. Some like courses relying on passive learning through lectures, others prefer active learning by interaction or practical training. Some like a combination of passive and active learning. All will find their way to synthesize their theoretical and practical needs and apply them to their own daily practice.
The strong tradition of CME in the medical profession and the most powerful motivating factors of doctors seem to play a greater role compared to potentially punitive factors (e. g. formal needs for employment purposes). This was supported by lower votes in our scales (3.0 points) for certification as reason for participation in the courses compared to higher votes (4.6 points) for the interest in the subject of ADHD.
In sum,EINAQ -with its broad topic of ADHD and coexisting disorders/associated problems -has developed educational contents, formats and infrastructure on the European level which allow a positive perspective for further development of harmonized and qualified CME in European CAPP which could be strengthened by cooperative projects (e. g. European Academy for CME/CPD in CAPP) with other parties like the UEMS section of CAPP and the European Society of Child and Adolescent Psychiatry (ESCAP). Thus, there is hope that the improvement of evidence-based medical care for children and adolescents with mental health problems in Europe -as a goal for CME -can be reached step by step.
Appendix

■ Evaluation Form
"Diagnosis and Treatment of ADHD in Children and Adolescents"
A Continuing Medical Education Course from the European Interdisciplinary Network for ADHD Quality Assurance (EINAQ)
Dear Participant,
The planning and realisation of high quality, certified continuing medical education events is largely dependent on the feedback that we receive from you, the participants. Your opinions and suggestions are therefore valuable tools with which we can improve future events. Were specific ADHD topics missing from this course? « no « yes, as follows: ___________________________________________________________
